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Kanker serviks adalah tumor ganas primer yang berasal dari sel epitel 
skuamosa yang disebabkan Human Papilloma Virus (HPV). Kanker serviks 
merupakan penyebab kematian ke-6 di Indonesia dan sebagian besar terdiagnosa 
dalam stadium lanjut. Penelitian dilakukan untuk mengetahui bagaimana gambaran 
karakteristik pasien serta penggunaaan obatnya. 
Penelitian ini menggunakan metode penelitian deskriptif non eksperimental 
dengan pengambilan data secara retrospektif dengan teknik probability sampling 
atau simple random sampling. Subjek penelitian sebanyak 265 pasien rawat jalan 
RSUD Dr.Moewardi tahun 2016, ditentukan berdasarkan perhitungan sampel 
minimal menggunakan rumus Slovin (∝=5%). Data diambil dari rekam medik dan 
dianalisa dengan dihitung presentase karakteristik pasien serta penggunaaan 
obatnya. 
Hasil penelitian menunjukkan 63,02% pasien berusia 36-45 tahun (dewasa 
akhir), 44,91% menderita kanker serviks pada stadium IIIB, 51,70% memiliki usia 
menarche 13 tahun, 97,36% mengalami efek samping mual, dan 99,62% pasien 
tidak memiliki riwayat penyakit kelamin. Sebanyak 49,43% pasien menggunakan 
kombinasi kemoterapi-radioterapi, 60,00% menggunakan regimen kemoterapi 
Cisplatin-Paclitaxel. Penanganan efek samping terapi kanker serviks yang paling 
banyak digunakan yaitu ondancetron (64,15%) untuk penanganan mual dan 
muntah, asam mefenamat (31,70%) untuk penanganan nyeri, ceftriaxon (32,83%) 
untuk penanganan infeksi, vitamin B komplek (70,94%) untuk penanganan anemia, 
dan diazepam (3,40%) untuk penanganan kecemasan pasien. 
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Cervical cancer is a primary malignant tumor derived from squamous 
epithelial cells caused by Human Papilloma Virus (HPV). Cervical cancer is the 6th 
leading cause of death in Indonesia and is largely diagnosed at an advanced stage. 
The study was conducted to find out how to describe the characteristics of patients 
and the drug administration.  
This study was used descriptive non-experimental research method with 
retrospective data collection by probability sampling techniques or simple random 
sampling. The research subjects are 265 outpatient of Dr.Moewardi hospital in 
2016, determined based on a minimum sample used the Slovin formula ( = 5%). 
Data were taken from medical record and analyzed by calculated percentage of 
patient characteristics and drug administration.  
The research results were showed that 63.02% of patients aged 36-45 years 
(late adult), 44.91% had cervical cancer in stage IIIB, 51.70% had 13 years of 
menarche, 97.36% had nausea side effects, and 99.62% of patients had not venereal 
disease history. A total of 49.43% of patients were used a combination of 
chemotherapy-radiotherapy, 60.00% were used Cisplatin-Paclitaxel chemotherapy 
regimen. Treatment of side effects of cervical cancer therapy most used 
ondancetron (64.15%) for handling nausea and vomiting, mefenamic acid (31.70%) 
for treatment of pain, ceftriaxon (32.83%) for handling infection, B complex 
vitamin (70.94%) for handling anemia, and diazepam (3.40%) for handling patient 
anxiety.  
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“Sesungguhnya bersama kesulitan ada kemudahan. Maka apabila engkau telah selesai (dari 
suatu urusan), tetaplah bekerja keras (untuk urusan yang lain).” 
(Q.S. Al-Insyirah [94] : 6-7) 
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5-FU  = 5-Fluorouracil 
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